jective symptoms are absent or insignificant. There is no general agreement as to the real nature of the disease, or even as to the exact anatomico-pathological conditions which give rise to the naked-eye appearances. The ages of the patients when they first came under observation were 15, 17, 22, 11, and 56 . All were males. All observers have described the affection as consisting of yellowish-brown, or brownish patches or macules with outlying red, or reddish-brown, or cayenne-pepper-like punctae, and earlier groups of isolated punctme coalescing to form macules. Some have regarded the punctse as telangiectatic points, others have described themn as pigmentary deposits.
Whitfield goes so far as to say that Schamberg's disease and Hutchinson's angioma serpiginosum are varieties of the same affection, but Schamberg, though pointing out the resemblance between these complaints, says very truly that the histological picture is different.
The patient I now bring forward is a man, aged 33, who was sent to the clinic at St. Bartholomew's Hospital by Dr. J. Ferguson Weir. The affection first appeared on the right leg four years ago as a group of reddish-brown points, which have since run together into a brownish patch. A little later similar punctae appeared on the left leg, and while the patch on the right leg has only slightly enlarged, the punctae and macules have spread over the greater part of the front of the left leg from the knee to the ankle, so that there are now numerous pinhead sized reddish-brown points scattered and in groups, and amongst them several sixpenny-piece to shilling sized brownish macules. Although the puncta3 appear to surround hair follicles inspection with a lens. shows that this is not really the case. They do not fade on pressuret and they scale slightly on scraping them. The macules present the appearance of slight atrophy of the skin. Neither the punctae nor the macules fade on pressure. There are no subjective sensations. The patient stands for long at a time and there are well marked varicose veins on each leg. There is a deep-purple port-wine naevus extensively situated over the right thigh and leg, which has been present since birth and which is quite different in colour and appearance from the bright brownish punctate condition of more recent origin. A group of puncta3 was excised for microscopical examination and the scar has become deeply pigmented, almost black.
FIG. 2M
Diagram showing A the degree and the extent of inflammatory cellinfiltration, chiefly "lymphoid" cells; B, the position of pigment granules; C, the dilated blood.vessels.
The microscopical appearances of sections, which were cut in series through the whole piece of tissue and stained with htematoxylin, are asfollows: The epidermis shows no noteworthy changes. In the corium it is noticed, (1) that there are several dilated blood-vessels with some slight proliferation of their endothelial walls and a few lymphocytes around them. At one point immediately below the epidermis there is a localized dense cell-infiltration. Beneath this infiltration there is one particularly noticeable blood-vessel, which extends across the section almost for the whole width of the infiltration. Here and there sweatducts, and at the margin of the infiltration a hair follicle, pass through the infiltration. The cell-infiltration is made up chiefly of lymphoid cells with a few epithelioid cells. There are no pigment-cells in or just below the epidermis, but at the lower part of the cell infiltration, and in and around the walls of the blood-vessels are numerous spindle-shaped groups of greenish-brown granules, some with a cell-nucleus at the centre of the group. These were probably pigment cells, but as the whole series of sections was stained with heematoxylin, no sections were examined unstained and none were stained to show mast-cells.
It does not appear that the infiltration occurred especially about the sweat-ducts (as Schamberg suggests), nor about a hair-follicle (as the clinical appearances suggest).
In conclusion: Schamberg's disease is a slowly progressing inflammatory affection. There is a dilatation of blood-vessels, together with localized areas of cell-exudation or proliferation. The pigmentation is not due to blood-changes from purpuric ha3morrhage, but to the spindle-*shaped collection of pigment-granules observed in the hamatoxylinstained sections. That " stasis" is not necessarily a factor in its causation is shown by the fact that it has occurred upon the forearms as well as upon the legs. The symmetrical distribution of the lesions on the arms and legs, and the histological findings, distinguish them from those of angioma serpiginosum. BIBLIOGRAPHY. Fox, COLCOTT. Brit. Journ. Derm., 1905 , xvii, p. 416. FREEMAN. Ibid., 1902 , xiv, p. 425. LITTLE, GRAHAM. Ibid., 1914 , xxvi, p. 357. SCHAMBERG. Ibid., 1901 
DISCUSSION.
The PRESIDENT: I may remind you that Dr. Schamberg's original paper, with illustrations, was published in the thirteenth volume of the British Journal of Dermatology.
Dr. BUNCH: I have seen this case before, and then I was not sure whether the inflammatory condition was not due to the congestion caused by the varicose veins from which this man suffers, and that it was in fact a genuine case of Schamberg's disease.
Dr. A. WHITFIELD: Angioma serpiginosum was described by Sir Jonathan Hutchinson as an angioma, but I do not know that any histology supported his description. I think the case he described was identical with this disease, which I do not regard as an angioma. I believe Schamberg's disease to be a capillary angiosclerosis with secondary inflammatory changes.
